
Code  Enforcement  Complaint 
 

 Building      Zoning    Stormwater    
 
 

COMPLAINT:   
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
 

Violation Information 

Parcel # :  ___ ___ - ___ ___ - ___ ___ ___ - ___ ___ ___ 

Violation Address: __________________________________________________ 

Owner Name: ______________________________________________________ 

Zoning District: ____________________________________________________  
 

Complainant Information (Optional) 
 

Name:  ____________________________________________________________ 
 
Phone: ____________________________________________________________  
 
Comments:  ____________________________________________________________ 

  

 

(Office Use Only) 
Previous Complaint Numbers: ______________________________________  

Received By: _______________________________       Date: _______________  

 
Inspector: _________________________________       Date: _________________ 

 
 

Status: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 NO VIOLATION_____ VIOLATION _____ 
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